Form 



990 



Department of the Treasury 
Interna) Revenue Service 



Return of Organization Exempt From Income Tax 

Uftder Motion 501 (c), 527, or 4047(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 

► The organization may have to use a copy of this return to satisfy state reporting requirements. 



A For the 201 1 calendar year, or tax year beginning 



OMB No 1545-0047 



2011 



and ending 



B Check If 
applicable: 

□Address 
change 

□ Name 
change 

□ Initial 
return 

□Termin- 
ated 

□Amended 
return 

pending 



C Name of organization 
MACKINAC CENTER FOR PUBLIC POLICY 



Doing Business As 



Number and street (or P.O. box if mall Is not delivered to street address) 
140 WEST MAIN STREET, P. 0. BOX 568 



Roomfeulte 



D Employer identification number 



38-2701547 



E Telephone number 
(989)631-0900 



City or town, state or country, and ZIP + 4 
MIDLAND^ MI 48640 



G Gross receipts S 



5,778,257 



F Name and address of principal officer JOSEPH G . 
SAME AS C ABOVE 



LEHMAN 



I Tax-exempt status: LXJ 501(c)(3) I I 501(c) ( )A (insert no) l~J 4947(a)(1) or I I 527 

J Website: ► WWW . MACKINAC . ORG 



Corporation^^ 



H(a) Is this a group return 

for affiliates? dlYes [XI No 

H(b) Are all affiliates included? □ Yes □ No 

If 'No,' attach a list, (see instructions) 
H(c) Group exemption number ► 



K Form of organization: 

Summary 



Trust 



Association 



I Other ► 



Year of formation: 19881m State of legal domicile: M I 



Bnefly describe the organization's mission or most significant activities: CONDUCT SCHOLARLY RESEARCH AND 
ANALYSIS OF THE STATE OF MICHIGAN PUBLIC POLICY ISSUES TO IMPROVE 
Check this box ► if the organization discontinued its operations or disposed of more than 25% of its net assets. 



Number of voting members of the governing body (PartVl t line 1 a)_ 

Number of independent voting members of the governing body (Part Vl> line 1 b) 
Total number of individuals employed in caiendar.year.2011 (Part V, line 2a) q.'. 

Total number of volunteers (estimate if necessary) 

7 a Total unrelated business revenue from Part'yjjli co|ur^(C)?4ine12012 l..'.J. 

b Net unrelated business taxable income from Form 990-T. line 34 : J. 



7a 



7b 



13 



12 



46 



0. 



0. 



8 Contributions and grants Part VIII, One 1h) 

• Program service revenue (Part VIII, One 2g) 

10 Investment Income (Part VIII, column (A), Ones 3, 4, and 7d) 

11 Other revenue (Part VIII, column (A), Ones 5, 6d, Be, 9c, 10c, and 1 1 e) 

12 Total revenue • add lines 8 through 11 (must equal Part VIII. column (A). One 12) 



Prior Year 



Current Year 



3,383,147 



5,583,456, 



11,769 



48,521, 



116,243 



146,280, 



0, 



3,511,159 



5,778,257, 



ui 



13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 
16a Professional fundraising fees (Part IX, column (A), line 1 1e) 

b Total fundraising expenses (Part IX, column (D), line 25) ► 

17 Other expenses (Part IX, column (A), lines 11a-1 1d, 1 1f-24e) 

1 8 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses. Subtract line 18 from line 12 



1,000 



6,500. 



2,264,396 



2,374,284. 



0. 



322,671 



1,135,856 
3,401,252. 
109,907, 



1,544,721, 



3,925,5 05 



1,852,752, 



20 Total assets (Part X One 16) 

21 Total DabiRues (Part X. One 26) 

22 Net assets or fund balances. Subtract line 21 from Hne 20 



Beginning of Current Year 



End of Year 



7,694,444 



9,610,116, 



113,338, 



86,541, 



7,581, 106, 



9,523,575, 



Signature Block 



Under penalties of perjury, I declare that 
true, correct, and complete. Declaration 




including accompanying schedules and statements, and to the best of my knowledge and belief, it Is 
officej^&' based on all information of which preparer has any knowledge. 




Sign 
Here 



Paid 
Preparer 
Use Only 



Signature of officer 
JOSEPH G. 



Date 



Type or print name and|fBe 



Print/Type preparer's name 

VICKIL. VANDENBERG, CPA 



Date , t 



PTIN 

IP00100422 



firm's name >» PLANTE & MORAN 



Flrm'sElNb. 38-1357951 



Firm's address ► 750 TRADE CENTRE WAY, STE 300 
PORTAGE, MI 4900 2 



Phoneno. (269) 567-4500 



LKJYes CUNo 



May the IRS discuss this return with the preparer shown above? (see instructions) 
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SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 



Form 990 (201 11 MACKINAC CENTER FOR PUBLIC POLICY 38-2701547 Paa e 2 

[PmtM] Statement of Program Service Accomplishments 

Check if Schedule O contains a response to any question in this Part III [X] 

1 Briefly describe the organization's mission: 

OUR MISSION IS TO BE THE MOST RESPECTED AND INFLUENTIAL SOURCE OF 

PUBLIC POLICY RESEARCH, ANALYSIS AND EDUCATION IN MICHIGAN. THE 

MACKINAC CENTER FOR PUBLIC POLICY IS COMMITTED TO PROVIDING THE 

FREE-MARKET PERSPECTIVE, RESULTING IN SUPERIOR OPPORTUNITIES AND 

Did the organization undertake any significant program services dunng the year which were not listed on 

the prior Form 990 or 990-EZ? I I Yes QDno 

If 'Yes,' descnbe these new services on Schedule O. 

Did the organization cease conducting, or make significant changes in how it conducts, any program services? I I Yes I X I No 

If 'Yes,' describe these changes on Schedule O. 

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 
Section 501 (c)(3) and 501 (c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to 
others, the total expenses, and revenue, if any, for each program service reported. 

4a (Code: ) (Expenses $ 251, 359 . Including grants of $ ) (Revenues ) 

CONDUCT SCHOLARLY RESEARCH AND ANALYSIS OF STATE OF MICHIGAN PUBLIC 

POLICY ISSUES RELATED TO THE STATE'S EDUCATIONAL SYSTEMS, AND 

COMMUNICATE THE RESULTS OF THAT RESEARCH AND ANALYSIS TO MICHIGAN 

CITIZENS, IN ORDER TO IMPROVE THE QUALITY OF LIFE FOR ALL MICHIGAN 

CITIZENS BY ADVANCING THE PRINCIPLES OF A FREE-MARKET ECONOMY, LIMITED 
GOVERNMENT AND RESPECT FOR PRIVATE PROPERTY. 



4b (Code: ) (Expenses $ 2 32 , 82 1 « Including grants of $ ) (Revenue! ) 

CONDUCT SCHOLARLY RESEARCH AND ANALYSIS OF STATE OF MICHIGAN PUBLIC 

POLICY ISSUES RELATED TO STATE'S BUDGET AND FISCAL RESPONSIBILITY, AND 

COMMUNICATE THE RESULTS OF THAT RESEARCH AND ANALYSIS TO MICHIGAN 

CITIZENS, IN ORDER TO IMPROVE THE QUALITY OF LIFE FOR ALL MICHIGAN 

CITIZENS BY ADVANCING THE PRINCIPLES OF A FREE-MARKET ECONOMY, LIMITED 
GOVERNMENT AND RESPECT FOR PRIVATE PROPERTY . 



4C (code. ) (Expenses S 192 , 263 . Including grants of $ ) (Revenues ) 

PUBLIC INTEREST LAW FIRM THAT ADVANCES INDIVIDUAL FREEDOM AND THE RULE 
OF LAW IN MICHIGAN THROUGH STRATEGIC LITIGATION AND EDUCATION OF THE 

PUBLIC TO SECURE THE LIBERTIES OF MICHIGAN'S RESIDENTS, WORKERS, 

STUDENTS AND ENTREPRENEURS .CONDUCT SCHOLARLY RESEARCH AND ANALYLSIS OF 
STATE OF MICHIGAN PUBLIC POLICY ISSUES RELATED TO THE RULE OF LAW AND 
LITIGATION, AND COMMUNICATE THE RESULTS OF THAT RESEARCH AND ANALYSIS 
TO MICHIGAN CITIZENS, IN ORDER TO IMPROVE THE QUALITY OF LIFE FOR ALL 
MICHIGAN CITIZENS BY ADVANCING THE PRINCIPLES OF A FREE-MARKET ECONOMY, 
LIMITED GOVERNMENT AND RESPECT FOR PRIVATE PROPERTY. 



4d Other program services (Describe in Schedule O.) 

(Expenses $ 2,671,151. including flrants of $ 


6 ,500 .) (Revenues 


48,521.) 


4e Total Droflram service expenses ► 3,347,594. 
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| Checklist of Required Schedules 



10 



11 



e 
f 

12a 



13 
14a 
b 



15 

16 

17 

18 

19 

20a 
b 



Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? 

If "Yea,' complete Schedule A 

Is the organization required to complete Schedule B, Schedule of Contributors 

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 
public office? If 'Yes, " complete Schedule C, Part I 

Section 501 (c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect 
dunng the tax year? If "Yes, ' complete Schedule C, Part II 

Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined in Revenue Procedure 98-19? If 'Yes, ° complete Schedule C, Part III 

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, " complete Schedule D, Part I 
Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete 

Schedule D, Part III 

Did the organization report an amount in Part X, line 21 ; serve as a custodian for amounts not listed in Part X; or provide 
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, ° complete Schedule D, Part IV .... 
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent 
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 

If the organization's answer to any of the following questions is "Yes,' then complete Schedule D, Parts VI, VII, VIII, IX, or X 
as applicable. 

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes, ' complete Schedule D, 

PartVI 

Did the organization report an amount for investments • other securities in Part X, line 12 that Is 5% or more of its total 
assets reported in Part X, line 1 6? If "Yes, " complete Schedule D, Part VII 

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total 

assets reported In Part X, line 1 6? If "Yes, " complete Schedule D, Part VIII 

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in 

Part X, line 1 6? If "Yes, " complete Schedule D, Part IX 

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X 

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 
Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete 

Schedule D, Parts XI, XII, and XIII 

Was the organization included in consolidated, independent audited financial statements for the tax year? 

If "Yes, " and H the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional 

Is the organization a school described in section 1 70(b)(1)(A)(ii)? If "Yes, ° complete Schedule E 
Did the organization maintain an office, employees, or agents outside of the United States? 

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaMng, fundraising, business, 
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 

or more? If "Yes, ' complete Schedule F, Parts I and IV 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 
or entity located outside the United States? If 'Yes, " complete Schedule F, Parts II and IV 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals 
located outside the United States? If °Yes, " complete Schedule F, Parts III and IV 

Did the organization report a total of more than $1 5,000 of expenses for professional fundraising services on Part IX, 

column (A), lines 6 and 1 1e? If "Yes," complete Schedule G, Part I 

Did the organization report more than $1 5,000 total of fundraising event gross Income and contributions on Part VIII, lines 

1 c and 8a? If "Yes, ° complete Schedule G, Part II 

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? // "Yes, ' 

complete Schedule G, Part III 

Did the organization operate one or more hospital facilities? If 'Yes, " complete Schedule H 

If 'Yes* to line 20a. did the organization attach a copy of Its audited financial statements to this return? 





Yes 


No 


1 


X 




2 


X 




3 




x 


4 




X 


5 




X 


s 

V 




x 


1 




x 


8 




X 


a 
o 




x 


1 u 


x 




:4fc, fit. 

11a 


x 




11b 


X 




11c 




X 


11d 




X 


i ie 




x 


in 


x 




12a 


X 




12b 




x 


1 o 




x 


14a 




X 


14b 




x 


15 




x 


16 




x 


17 




x 


18 




X 


19 




X 


20a 




X 


20b 
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| Checklist of Required Schedules (continued) 



21 


Yes 


No 
X 


22 


X 




23 


X 




24a 




X 


24b 






24c 






24d 






25a 




X 


25b 




X 


25 




X 


27 




X 


28a 




"xf 


28b 




X 


28c 




X 


29 


X 




30 




X 


31 




X 


32 




X 


33 




X 


34 




X 


35a 




X 


35b 




X 


36 




X 


37 




X 


38 


X 





21 



22 



23 



24a 



b 

c 

d 
25a 



26 



27 



28 

a 
b 
c 

20 
30 

31 

32 

33 

34 

35a 
b 

36 
37 
38 



Did the organization report more than $5,000 of grants and other assistance to any government or organization in the 
United States on Part IX, column (A), line 1 ? If 'Yes, " complete Schedule I, Parts I and II 

Did the organization report more than $5,000 of grants and other assistance to individuals In the United States on Part IX, 
column (A), line 2? If "Yes, " complete Schedule I, Parts I and III 

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, " complete 
Schedule J 

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00,000 as of the 
last day of the year, that was issued after December 31 , 2002? If "Yes, " answer lines 24b through 24d and complete 

Schedule K. If 'No", go to line 25 

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? 

Did the organization act as an 'on behalf of" issuer for bonds outstanding at any time during the year? 

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a 
disqualified person during the year? If "Yes, ' complete Schedule L, Part I 

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? // "Yes, " complete 

Schedule L, Part I 

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified 

person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part II 

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 
of any of these persons? If "Yes, " complete Schedule L, Part III 

Was the organization a party to a business transaction with one of the following parties (see Schedule U Part IV 
instructions for applicable filing thresholds, conditions, and exceptions): 

A current or former officer, director, trustee, or key employee? If 'Yes, ° complete Schedule L, Part IV 

A family member of a current or former officer, director, trustee, or key employee? If 'Yes, ' complete Schedule L, Part IV .... 

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 

director, trustee, or direct or Indirect owner? If "Yes, ° complete Schedule L, Part IV 

Did the organization receive more than $25,000 in non-cash contributions? If "Yes, ° complete Schedule M 

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contnbutions? If "Yes, " complete Schedule M 

Did the organization liquidate, terminate, or dissolve and cease operations? 

If 'Yes, " complete Schedule N, Part I 

Did the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets? tf "Yes, " complete 

Schedule N, Part II 

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301 .7701 -2 and 301 .7701 -3? If "Yes, " complete Schedule R, Part I 
Was the organization related to any tax-exempt or taxable entity? 

If "Yes," complete Schedule R, Parts II, III, IV, and V, line 1 

Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of 

section 51 2(b)(1 3)? If "Yes, " complete Schedule R, Part V, line 2 

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

If 'Yes, " complete Schedule R, Part V, line 2 

Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 1 1 and 19? 

Note. All Form 990 filers are required to complete Schedule O 



Form 990 (2011) 



132004 
01-23-12 

4 

10150809 099776 46932 2011.04010 MACKINAC CENTER FOR PUBLIC 46932 1 



Fgrrn 990 (2011) 
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Statements Regarding Other IRS Filings and Tax Compliance 

Owck if Schedule O contains a response to any question in this Part V 



□ 



1a 
b 

e 

2a 



3a 
b 



la 



1b 



2a 



10 



11 



12a 
b 

13 

a 



c 
14« 



Enter the number reported in Box 3 of Form 1 096. Enter -0- if not applicable 

Enter the number of Forms W-2G Included In line 1 a. Enter -0- if not applicable 

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? 

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending with or within the year covered by this return 

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-fSe (see Instructions) 

Did the organization have unrelated business gross income of $1 ,000 or more during the year? 

H "Yes,* has It filed a Form 990-T f or thta year? If 'No, ' provide an explanation In Schedule O 

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 

If 'Yes,' enter the name of the foreign country: ► 



21 



46 




See Instructions for filing requirements for Form TD F 90-22.1 , Report of Foreign Bank and Financial Accounts. 

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 

b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 

o If 'Yes,' to line 5a or 5b. did the organization lie Form e886-T7 

6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization soSeit 

any contributions that were not tax deductible? 

b If 'Yes," did the organization Include with every solicitation an express statement that such contributions or gifts 

were not tax deductive? 

7 Organizations that may receive deductible contributions under section 1 70(c). 

a Did the organization receive a payment hi excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 

c Did the organization sen, exchange, or otherwise dispose of tangible personal property for which It was required 

to fite Form 8282? 

If "Yes," indicate the number of Forms 8282 filed during the year I 7d I 




Did the organization receive any funds, dbrectJy or indirectly, to pay premiums on a personal benefit contract? 

Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? 

If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required? .. . 
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1 098-C? 
Sponsoring organizations maintaining donor advised fundi and section 809(a)(3) supporting organizations. Did the supporting 
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 
Sponsoring organizations maintaining donor advised funds. 

Did the organization make any taxable distributions under section 4966? 

Did the organization make a distribution to a donor, donor advisor, or related person? 

Section 601 (c)(7) organi za t i on s . Enter: 

Initiation fees and capital contributions Included on Part VIII, Dne 12 1 10a 



11b 



Gross receipts, Included on Form 990, Part VIII, Dne 12, for public use of club facilities 1 10b 

Section 601(c)(1Z) organizations. Enter 

Gross Income from members or shareholders 1 11t 

Gross Income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.) 

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? 

If "Yes," enter the amount of tax-exempt interest received or accrued during the year 1 12b I 

Section 501(c) (28) qualified nonprofit hearth Insurance issuers. 

Is the organization licensed to issue qualified health plans In more than one state? 

Note. See the Instructions for additional Information the organization must report on Schedule O. 
Enter the amount of reserves the organization Is required to maintain by the states In which the 

organization b licensed to issue qualified health plans 

Enter the amount of reserves on hand 

Did the organization receive any payments for indoor tanning services during the tax year? 



13b 



13c 



b If 'Yes.' has H (Bed a Form 720 to report these payments? If 'No, * provide an explanation In Schedule O 



3b 



6c 



6a 



6b 



7a 



7b 



7c 



7e 



71 



JSL 



7h 



6 



13a 



if 

mm 



14a 



14b 



Yes 



X 



IS 



>$?s' ''Sf*? % 

9a 




m 



x 



*9 S-r<t 



Hi 
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Governance, Management, and Disclosure For each •Yes' response to lines 2 through 7b below, end for a "No" response 
to Bne 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule O. See InstmcOons. 

Check If Schedule O contains a response to any question In this Part VI Q Cl 



Section A. Governing Body and Management 



1a 



1b 



1a Enter the number of voting members of the governing body at the end of the tax year 

If there are material differences in voting rights among members of the governing body, or if the governing 
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. 
b Enter the number of voting members Included in One 1 a, above, who are Independent 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors, or trustees, or key employees to a management company or other person? 

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 

Did the organization become aware during the year of a significant diversion of the organization's assets? 

Did the organization have members or stockholders? 

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the Governing body? 

Are any govemanoe decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? 

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

The governing body? 

Each committee with authority to act on behalf of the governing body? 

Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the 
organization's maffino address? If 'Yes. * provide the names and addresses In Schedule O 



13 



12 



IjP 



4 

5 
6 
7a 



a 



a 
b 



e 



7a 



7b 



8a 



8b 



No 



x_ 

X 



Section B. Policies (This Section B requests Information about oofcfes not requited by the Internal Revenue Code.) 



Yes 



10a Did the organization have local chapters, branches, or affiliates? 

b If 'Yes,' did the organization have written poOctes and procedures governing the activities of such chapters, afnlates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? 

11a Has the organization provided a complete copy of this Form 990 to ell members of its governing body before filing the form? 
b Describe in Schedule O the process, tf any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of Interest policy? If 'No,' go to Bne 13 

b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise to conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe 

In Schedule O how this was done 

13 Did the organization have a written whistleblower policy? 

14 Did the organization have a written document retention and destruction poRcy? 

15 Did the process for determining compensation of the fotowtng persons Include a review and approval by Independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

The organization's CEO, Executive Director, or top management official 

Other officers or key employees of the organization 

If 'Yes' to line 1 5a or 1 5b, describe the process In Schedule O (see instructions). 

Did the organization invest In, contribute assets to, or participate in a Joint venture or similar arrangement with a 

taxable entity during the year? 

tf 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate Its participation 
In Joint venture arrangements under applicable federal tax taw, and take steps to safeguard the organization's 
exempt status wtth respect to such arrangements? 



a 

b 

16a 



No 



10a 



10b 



11a 



12a 



X 



12b 



12c 



13 



14 



15a 



S3? : 

IT 



T77 



15b 



m 

16a 



111 



16b 



Section C. Disclosure 



17 
18 



10 



20 



List the states wtth which a copy of this Form 990 is required to be filed ►MI , FL 



T3BS0P 
01-23-12 



Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable). 990, and 990-T (Section 501(c)(3)s only) available 
f or pu blic Inspection. Ind icate how you made these available. Check ail that apply. 
I ! Own website Another's website Upon request 

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest poDcy, end financial 
statements avaflable to the public during the tax year. 

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: ► 

JOSEPH G. LEHMAN - (989)631-0900 

140 W. MAIN, MIDLAND, MI 48640 
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| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

Check if Schedule O contains a response to any question in this Part VII 



□ 



Section A. Officers, Directors. Trustees, Key Employees, and Highest Compensated Employees 

1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. 
Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees, if any. See instructions for definition of 'key employee.' 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable 
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $1 00,000 of 
reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons. 



(A) 

Name and Title 


IB) 

Average 
hours per 

week 
(describe 
hours for 
related 
organizations 
in Schedule 
O) 


(C) 

Position 

(do not check more than ono 
box, unless person Is both an 
officer and a director/trustee} 


w — ' I — VII, Wl, -. 

\ u l 
Reportable 
compensation 
from 
the 
organization 
(W-2/1099-MISC) 


MIWW.W. ,WI >■ — — > 

l c J 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISQ 


m 
i"/ 

Estimated 

amount of 

other 

compensation 

from the 

organization 

and related 

organizations 


1 

c 


1 

I 
f 


1 


I 

1 




| 


(1) MR. JOSEPH J. FITZSIMHONS 
BOARD MEMBER 


1 .00 


X 












. 


. 


. 


(2) HON. PAUL V. QADOLA 
BOARD MEMBER 


1 .00 


X 












0. 


0. 


. 


(3) MR. RICHARD G. HAWORTH 
BOARD MEMBER 


1 .00 


X 












. 


0. 


. 


(4) MR. PHIL F. JENKINS 
BOARD MEMBER 


1.00 


X 












. 


. 


. 


(5) MR. EDWARD C. LEVY, JR. 
BOARD MEMBER 


1 .00 


X 












0. 


0. 


. 


(6) MR. RODNEY M. LOCKWOOD, JR. 
BOARD MEMBER 


1 .00 


X 












0. 


0. 


0. 


(7) MR. JOSEPH P. MAOUIRE 
TREASURER 


1.00 


X 




X 








0. 


0. 


0. 


(8) MR. RICHARD D. MCLBLLAN 
SECRETARY 


1.00 


X 




X 








0. 


0. 


0. 


(9) MR. D. JOSEPH OLSON 
CHAIRMAN 


1.00 


X 




X 








0. 


0. 


0. 


(10) MR. KENT B. HERRICK 
VICE CHAIRMAN 


1.00 


X 




X 








0. 


0. 


0. 


(11) MR. JOSEPH O. LEHMAN 
PRESIDENT 


65.00 


X 




X 








190,250. 


0. 


13,391. 


(12) MRS DULCE M. FULLER 
BOARD MEMBER 


1.00 


X 












0. 


0. 


0. 


(13) MR. DOUGLAS RINNAN 
BOARD MEMBER 


1.00 


X 












0. 


0. 


0. 
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— ^.^.-.^ — — ... 

(A) 

Name and title 


(B) 
Average 
hours per 

week 
(describe 

related 
organizations 
In Schedule 
0) 


(C) 
Position 

(do not cnscfc more thin one 
box, unfm p«r*on Is berth an 


CD) 
Reportable 
compensation 
from 
the 
organization 
(W-2/1099-MISq 


(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1 099-MISC) 


(F) 

Estimated 
amount of 
other 
compensation 

from the 
organization 
and related 
organizations 


S 

1 

i 


I 
1 




s 


1 

It 


I 








































































































































































































1b Sub-total 


► 
► 
► 


190,250. 


0. 


13,391. 


c Total from continuation sheets to Part VI 
d Total (add lines 1b and 1e) 


, Section A 


0. 


0. 


0. 




190,250. 


0. 


13,391. 



Total number of individuals (Including but not limited to those listed above) who received more than $1 00,000 of reportable 
compensation from the organization ► 



Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 

line 1a? "Yes,' complete Schedule J for such Individual 

For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $1 50,000? If 'Yes, ' complete Schedule J for such Individual 

Did any person listed on One 1 a receive or accrue compensation from any unrelated organization or individual for services 
rendered to the organization? If 'Yes. " complete Schedule J for such person 



4 



Yes 



3&i 
X 



IS 



No 



X 



X 



Section B. Independent Contractors 



1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from 



(A) 

Name and business address NONE 


(B) 

Description of services 


(C) 

Compensation 
































2 Total number of Independent contractors (including but not limited to those listed above) who received more than 
$1 00.000 of comoen3atlon from the oroantzatton ► 
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mm 



(B) 
Related or 
exempt function 
revenue 



Unrelated 
business 
revenue 



Revenue 
excluded from 

tax under 
sections 512. 
513, or 514 




I 



5@ 



6? 



1 a Federated campaigns 

b Membership dues ... 

o Fundraising events ... 

d Related organizations 

e Government grants (contributions) 

f AD other contributions, gifts, grants, and 
similar amounts not included above 

S Noncash contributions included In Ones la-It; • 

h Total Add lines 1a-1f 



' it",., 1 !!-,* 



2 a 
b 
o 
d 
e 
f 

n 



PROGRAM SALES 



All other program service revenue 

Total. Add lines 2a-2f ► 



4 

5 

6 a 

b 
o 
d 

7 a 



o 
d 
8 a 



b 
c 
a 

b 

c 

10 a 
b 

c 



Investment Income (Including dividends. Interest, and 

other similar amounts) ► 

Income from Investment of tax-exempt bond proceeds ► 

Royalties ► 

Gross rents 

Less: rental expenses 

Rental income or (loss) 



Net rental Income or (loss) ► 

Grass amount from sales of 
assets other than Inventory 
Less: cost or other basis 

and sales expenses 

Gain or (loss) 

Net gain or (loss) 

Gross income from fundraising events (not 

including $ of 

contributions reported on One 1c). See 

PartlV,lno18 a 

Less: direct expenses b 

Net Income or Qoss) from fundraising events ► 

Gross income from gaming activities. See 

Part tV,llne19 a 

Less: direct expenses b 

Net income or (loss) from gaming activities 
Gross sales of Inventory, less returns 

and aBowanoes a 

Less: cost of goods sold b 

Net Income or (loss) from sales of Inventory 



Miscellaneous Revenue 



11 a 
b 
o 
d 
• 

12 



Ail other revenue 

TotaL Add lines 11a-11d .... 
Total revenue. See instructions. 
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Sect/on 507 (c)(3) and 501 (c)(4) organizations must complete all columns. AB other organizations must complete column (A) but an not required to 
complete columns (B), (C), and (D). 

Check If Schedule O contains a response to any question In thb Part IX LJ 



Do not include amount* nportod on Tints Cb, 
7b. 8b. Ob, and 10b at Part VIII. 



Total expenses 



Program service 
expenses 



(C) 

Management and 
general expenses 



Fundralslng 
expenses 



3 



4 

6 



7 
8 

9 
10 
11 



Grants and other assistance to governments and 
organizations In the United States. See Part IV, line 21 
Grants and other assistance to Individuals in 

the United States. See Part IV, One 22 

Grants and other assistance to governments, 
organizations, and individuals outside the 
United States. See Part IV, lines 15 and 16 ... 

Benefits paid to or for members 

Compensation of current officers, directors, 

trustees, and Key employees 

Compensation not included above, to disqualified 
persons (as defined under section 4956(f)(1)) and 

persons described in section 4958(c)(3)(B) 

Other salaries and wages 

Pension plan accruals and contributions 

•ectton 40104 «nc section 400(b) mptcycr contributions) ... 

Other employee benefits 

Payroll taxes 

Fees for services (non-employees): 

• Management 

b Legal 

c Accounting 

d Lobbying 

e Professional fundralslng services. See Part IV, One 17 

I Investment management fees 

g Other 

12 Advertising and promotion 

13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 

1 9 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

Conferences, conventions, and meetings 

Interest 

Payments to affiliates 

Depredation, depletion, and amortization 

Insurance 




203,641 



152,731. 



40,728. 



10,182. 



1,782,601 



1,545,090 



99,037 



138,474 



28,200 



218,926 



24j_125 



140^916 



188,704 



li.960 



13,465 



2j_115, 



120,554 



9,792 



16,757, 



10,570, 



2,859, 



25,150 



2,859 



24,395 



755. 



191,521 



162,800 



28,721 



84,564, 



80,336 



3,382 



846. 



32,686. 



31,052. 



1,307. 



327, 



19 
20 
21 
22 
23 
24 



8,372. 



4,270. 



3,600. 



502. 



123^826. 



10^552. 



117,635 



_4_t953. 



422. 



106. 



Other expenses. Itemize expenses not covered 
above. (List miscellaneous expenses in line 24e. If line 
24e amount exceeds 10% of line 25, column (A) 

amount, list line 24e expenses on Schedule 0.) 

a PROGRAM SERVICE 

b PRINTING 

, c POSTAGE AND SHIPPING 
d REPAIRS AND MAINTENANCE 

• All other expenses 

25 Total functional expenses. Add lines ^ through 24e 




367j_382, 



286,415 



337^991 



257,548, 



229j_132 



25,717 



3,674, 



27jj_839, 



162j_255 



126,007, 



26,447 



15,453. 



57^283, 



925,505, 



120,694 



1,114. 



79,840, 



3,347,5 94 



4,834. 



278. 



255,240. 



479, 



322,671, 



26 Joint costs. Complete this line only If the organization 
reported in column (B) Joint costs from a combined 
educational campaign and fundralslng solicitation. 

Ctwc fc here !► If frJ|~ *x; SOP 88-2 (ASC 858-7201 



132010 01-23-12 
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Balance Sheet 



(A) 

Beginning of year 



(B) 

End of year 



1 
2 
3 
4 
6 



7 
8 

10a 



11 
12 
13 
14 
15 
16 



Cash • non-tnterest-beartng 

Savings and temporary cash Investments 

Pledges and grants receivable, net 

Accounts receivable, net 

Receivables from current and former officers, directors, trustees, key 
employees, and highest compensated employees. Complete Part II 

of Schedule L 

Receivables from other disqualified persons (as defined under section 
4958(0(1}), persons described In section 4958(c)(3)(B), and contributing 
employers and sponsoring organizations of section 501 (c)(9) voluntary 

employees' beneficiary organizations (see instructions) 

Notes and loans receivable, net 

Inventories for sale or use 

Prepaid expenses and deferred charges 

Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D 

Less: accumulated depreciation 

Investments • publicly traded securities 

Investments • other securities. See Part IV, line 1 1 

Investments - program-related. See Part IV, line 1 1 

Intangible asseta 

Other assets. See Part IV, One 11 

Total assets. Add lines 1 through 1 5 (must equal line 34) 



1,742,093. 



5,415, 



878,053, 



2,733,786, 



1,255,121 




800,000, 



750,000. 



10a 



10b 



18,555, 



3,365,219 



1 ,777,0 60 



1,629,019, 



20^005. 




10c 



1,588,159, 



11 



2,626,724. 



12 



3,257,630, 



13 



14 



15 



7,694,444, 



16 



9,610,116, 



17 
18 
19 
20 
21 
22 



23 
24 

25 



26 



Accounts payable and accrued expenses 

Grants payable 

Deferred revenue 

Tax-exempt bond PabBtles 

Escrow or custodial account liability. Complete Part IV of Schedule D 

Payables to current and former officers, directors, trustees, key employees, 
highest compensated employees, and disqualified persons. Complete Part II 

of Schedule L 

Secured mortgages and notes payable to unrelated third parties 

Unsecured notes and loans payable to unrelated third parties 

Other liabilities (including federal income tax, payables to related third 
parties, and other liabilities not included on Ones 1 7-24). Complete Part X of 

Schedule D 

Total liabilities. Add fines 1 7 through 25 



113,338, 



17 



86,541, 



18 



19 



20 




23 



24 



25 



Organizations that follow SFAS 117, check here ► and complete 
lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets 

Temporarily restricted net assets 

Permanently restricted net assets 

Organizations that do not follow SFAS 11 7, check here ► and 
complete lines 30 through 34. 

Capital stock or tru3t principal, or current funds 

Paid-in or capital surplus, or land, building, or equipment fund 

Retained earnings, endowment, accumulated income, or other funds 

Total net assets or fund balances 

Total liabilities and net assets/fund balances 



113,338, 




86,541, 



J"£sl^ - 

5,436,674. 



27 
28 
29 



30 
31 
32 
33 
34 



3,366,970 



3,964,136, 



28 



250,000. 



3,836,9 01. 




250,000. 



31 



32 



7,581, 106. 



33 



7,694,444. 



9,523,5 75. 



34 



9,610,116. 
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38 


-2701547 Paoe12 




Sl&sr! Reconciliation of Net Assets 












IXl 


i 


Total revenue (must equal Part VIII, column (A), line 12) 


1 


3 / / /a , 257 . 


9 


i wi«u expenses {must equal r on ia» oocurnn w» nnetoj .... 


9 


3 . 925 .505 


3 


Revenue less expenses. Subtract One 2 from One 1 


3 


1,852,752. 


4 


Net assets or fund balances at beginning of year (mu3t equal Part X. Hne 33, column (A)) .... 


4 


7,581,106. 


5 


Other changes h net assets or fund balances (explain In Schedule O) 


6 


89,717. 


e 


Net assets or fund balances at end of vear. Combine lines 3,4, and 5 (must equal Part X, One 33, column (Btt 


6 


9,523,575. 



Financial Statements and Reporting 

Check If Schedule O contains a response to any question In this Part XII . 



1 Accounting method used to prepare the Form 990: Cash Accrual CZJ Other 



If the organization changed its method of accounting from a prior year or checked 'Other,* explain in Schedule O. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 

b Were the organization's financial statements audited by an independent accountant? 

c if 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

review, or compilation of its financial statements and selection of an Independent accountant? 

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. 
d If 'Yes' to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were Issued on a 

separ ate basis, consolid ated basis, or both: 

I XI Separate basis I I Consolidated basis Both consolidated and separate baste 

3o As a result of a federal award, was the organization required to undergo an audit or audits as set forth (n the Single Audit 

Act and OMB Circular A-1 33? 

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explain why In Schedule O and describe any steps taken to undergo such audits 
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(Form 890 or 990-EZ) 

Dapartmant or trw Treasury 
Interna) RmrM Sarvtoa 


' Public Charity Status and Public Support 

Complete if the organization is a section 501 (c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust 
► Attach to Form 990 or Form 990-EZ. ► See separate instructions. 


OMBN&1S43-0047 


2011 


Name of the organization 

MACKINAC CENTER FOR PUBLIC POLICY 


Employer identification number 
38-2701547 



lllil&lf j Reason for Public Charity Status (AM organizations must complete this part.) See instructions. 



The organization is not a private foundation because it is: (For fines 1 through 1 1 , check only one box) 

1 □ A church, convention of churches, or association of churches described in section 1 70(b)(1)(A) (i). 

2 O A school described in section 170(b)(1)(A)(ii). (Attach Schedule E) 

3 □ A hospital or a cooperative hospital service organization described in section 1 70(b)(1) (A) (Hi). 

4 □ A medical research organization operated In conjunction wHh a hospital described In section 170(b)(1)(A) (Hi). Enter the hospital" s name, 
city, and state: ^ 

6 □ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 1 70(b) (1)(A)(hr). (Complete Part II.) 
Q A federal, state, or local government or governmental unit described In section 1 70(b)(1)(A) (v). 

An organization that normaBy receives a substantial part of Its support from a governmental unit or from the general public described in 

section 170(b)(1)(A)(vi). (Complete Part II.) 
6 □ A community trust described in section 170(b)(1)(A)KrQ. (Complete Part II.) 

9 CD An organization that normally receh/es: (1 ) more than 33 1/3% of Its support from contributions, membership fees, and gross receipts from 
activities related to its exempt functions • subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 
income and unrelated business taxable income (less section 51 1 tax) from businesses acquired by the organization after June 30, 1975. 
See section 509(a)(2). (Complete Part I II 

10 CH An organization organized and operated exclusively to test for public safety. See section 609(b)(4). 

11 1ZZ1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that 

describes the type of supporting organization and complete fries 1 1 e through I1h. 

a □ Type I b □ Type II c □ Type III • Functionally Integrated dLJ Type III -Other 

By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than 
foundation managers and other than one or more pubfldy supported organizations described in section 509(a)(1) or section 509(a)(2). 

f If the organtzation received a written determination from the IRS that it is a Type I, Type II, or Type III 

supporting organization, check this box I I 

g Since August 1 7, 2006, has the organization accepted any gift or contribution from any of the foBowrng persons? 



(Q A person who directly or indirectly controls, either atone or together with persons described in (a) and (iii) below, 




Yes 


No 


the governing body of the supported organtzation? 


11flC) 






(ii) A family member of a person described in (i) above? . 


11 B (ii) 






(HQ A 35% controlled entity of a person described in (i) or (fl) above? 


11 B (ui) 







h Provide the following information about the supported organ tzatton(s). 



(I) Name of supported 
organization 


(ii) EIN 


(Ill) Type of 
organization 
(described on lines 1-9 
above or IRC section 
(tea Instruction!)) 


i») is the organization 
n col. (1) listed In your 
governing document? 


(v) Did you notify the 
organization in col. 
(I) of your support? 


(vl) Is the 
organization in col. 
(I) organized in the 
U.S.? 


(vti) Amount of 
support 


Yes 


No 


Yes 


No 


Yes 


No 






































































































Total 





















LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011 

Form 990 or 990-EZ. 
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Schedule 



(Form 990 or 990-EZ) 2011 MACKINAC CENTER FOR PUBLIC POLICY 38-2701547 

Support Schedule for Organizations Described In Sections 170(b)(1)lA}(iv) and 170(b)(1)(A)fvi) 

(Complete only if you checked the box on line 5. 7. or 8 of Part I or If the organization failed to qualify under Pert III. If th« organization 
fails to qualify under the tests listed below, please complete Part III.) 



Pace 2 



Section A. Public Support 



Cilendar yetr (or fiscal year beginning In) ► 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any 'unusual grants.') 

2 Tax revenues levied for the organ- 
ization's benefit and either paid to 
or expended on its behalf 

3 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

4 Total. Add Ones 1 through 3 

5 The portion of total contributions 
by each person (other than a 
governmental unit or publicly 
supported organization) Included 
on line 1 that exceeds 2% of the 
amount shown on Rne 1 1 , 
column (0 

8 Public SUPPOrt. Subtract Hn« S Own lln» 4 



(a) 2007 



2950962. 



2950962. 



(b)2008 



3508241. 



3508241. 



(c)2009 



3183598. 



3183598. 




(d)2010 



3383147. 



(e)2011 



5514387. 



5514387. 



(I) Total 



18540335 



18540335, 



11402249, 



Section B. Total Support 



Catenfaryear (or fiscal year beginning In) ► 

7 Amounts from Ine 4 

8 Gross Income from Interest, 
dividends, payments received on 
securities loans, rents, royalties 
and Income from similar sources ... 

9 Net Income from unrelated business 
activities, whether or not the 
business b regularly carried on ... 

1 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain In Part IV.) 

11 Total support Add lines 7 through 10 

12 Gross receipts from related actrviues 
13 



(a) 2007 


(b)2008 


(c)2009 


(d)2010 


M2011 


m Total 


2950962. 


3508241. 


3183598. 


3383147. 


5514387. 


18540335. 


230,254. 


167,363. 


115,603. 


116,243. 


146,280. 


775,743. 




































19316078. 


, eta (see instructions) 


12 81,743. 



First five years. If the Form 990 b for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check thb box and stop here .' i>| | 

Section C. Computation of Public Support Percentage 



14 



15 



59.03 % 



59.46 % 



14 Public support percentage for 201 1 (line 6, column (f) divided by One 1 1 , column (f)) 

16 Public support percentage from 2010 Schedule A, Part II, line 14 

18a 33 1/3% support test - 2011. If the organization did not check the box on Ine 13. and One 14 is 33 1/3% or more, check this box and 

stop here. The organization qualifies as a pubidy supported organization ►! X I 

b 33 1/3% support test - 2010. M the organization did not check a box on line 13 or 16a, and line 15 b 33 1/3% or more, check thb box 

and stop here. The organization qualifies as a publicly supported organization fc> l I 

17a 10% -fects-end-cJrcumstnnces test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 b 1096 or more, 
and if the organization meets the "facts-and-clrcumstances" test, check thb box and stop here. Explain In Pert IV how the organization 

meets the "facts-an circumstances' test. The organization qualifies as a publicly supported organization ► I I 

b 10% -facts -and-drcumstartces test - 2010. If the organization did not checks box on One 13. 16a, 16b, or 17a, and One 15 b 10% or 
more, and If the organization meets the 'facts-end-drcumstances' test, check this box and stop here. Explain in Part IV how the 

organization meets the 'facts-end-cireum3tance3" test. The organization qualifies as a publicly supported organization ► I I 

18 Private foundation. If the organization old not check a box on line 13. 16a. 16b. 17a. or 17b. check thb box and see Instructiona +-\ ^) 

Schedule A (Form 990 or B90-EZ) 2011 
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ScheduleA Form 990 or 990-EZ) 201 1 



Page 3 



[ Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only rf you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails to 
qualify under the testa listed below, please complete Part II.) 



Section A. Public Support 



Calendar year (or fiscal year beginning In) ► 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any 'unusual grants. 1 ) 

2 Gross receipts from admissions, 
merchandise sold or services per- 
formed, or facilities furnished In 
any activity that Is related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that 
are not an unrelated trade or bus- 
iness under section 51 3 

4 Tax revenues levied for the organ- 
ization's benefit and either paid to 
or expended on its behalf 


(a) 2007 


(b) 2008 


(c) 2009 


(d)2010 


(e)2011 


ffl Total 


















































5 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

6 Total. Add lines 1 through 5 ... . 
7a Amounts included on lines 1 , 2, and 

3 received from disqualified persons 

b Amounts Included on lines 2 and 3 received 
from other than disqualified persons that 
exceed the greater of $5,000 or 1 % of the 
amount on line 1 3 for the year 


















































c Add lines 7a and 7b 
8 Public support rSubtnctfc»7cfrorrilnoai 
















,. ( . ..^ 


:• .=fS^ 








Section B. Total Support 


Calendar year (or fiscal year beginning In) ► 
Amounts from line 6 

10a Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources . 

b Unrelated business taxable income 

(less section 51 1 taxes) from businesses 

acquired after June 30, 1 975 

c Add lines 10a and 10b 

11 Net income from unrelated business 
activities not included in line 10b, 
whether or not the business rs 
regularly earned on 

12 Other income. Do not include gain 
or loss from the sale of capita] 
assets (Explain in Part IV.) 


(a) 2007 


(b)2008 


(c) 2009 


(d)2010 


(e)2011 


ffl Total 










































































13 Total Support (Add lines 9, 10c, 11, and 12.) 















14 



First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization, 
check this box and stop here ► I [ 



Section C. Computation of Public Support Percentage 



15 Public support percentage for 201 1 (line 8, column (f) divided by line 13, column | 

1 6 Public support percentage from 201 Schedule A. Part III, line 15 



15 



18 



% 



% 



Section P. Computation of Investment Income Percentage 



17 



18 



% 



% 



1 7 Investment income percentage for 201 1 (line 1 0c, column (f) divided by line 1 3, column (f)) 

18 Investment income percentage from 2010 Schedule A, Part III, line 17 
19a 33 1/3% support tests -2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ► I I 

b 33 1/3% support tests -2010. If the organization did not check a box on line 14 or line 19a, and line 1 6 is more than 33 1/3%, and 

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ► I I 

20 Private foundation. If the organization did not check a box on line 1 4. 19a, or 19b. check this box and see instructions »• l~Z] 

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 201 1 

15 

10150809 099776 46932 2011.04010 MACKINAC CENTER FOR PUBLIC 46932 1 



SCHEDULE D 

(Form 090) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Financial Statements 

► Complete if the organization answered "Yes," to Form 090, 
Part IV, line 6, 7, 8, 0, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
► Attach to Form 000. ► See separate instructions. 


OMB No 1545-0047 


2011 


Name of the organization 

MACKINAC CENTER FOR PUBLIC POLICY 


Employer identification number 
38-2701547 



organization answered 'Yes' to Form 990, Part IV, line 6. 



1 Total number at end of year 


(a) Donor advised funds 


(b) Funds and other accounts 






2 Aggregate contributions to (during year) 

3 Aggregate grants from (during year) 










4 Aggregate value at end of year 







□ No 



□ No 



5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 
are the organization's property, subject to the organization's exclusive legal control? \Z3 Yes 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 

impermissible private benefit? I I Yes 

jPjjli i Hi?! Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all t hat a pply). 

□ Preservation of land for public use (e.g., recreation or education) □ Preservation of an historically important land area 
Protection of natural habitat I I Preservation of a certified historic structure 

Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 
day of the tax year. 



4 

5 

6 
7 
8 



Total number of conservation easements 

Total acreage restricted by conservation easements 

Number of conservation easements on a certified historic structure included in (a) 
Number of conservation easements included in (c) acquired after 8/1 7/06, and not on a historic structure 

listed in the National Register 

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 
year ► 

Number of states where property subject to conservation easement is located ► 





Held at the End of the Tax Year 


2a 




2b 




2c 




2d 





Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 
violations, and enforcement of the conservation easements it holds? 

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year ► 

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year ► $ 

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 



□ Yes □ No 



9 



and section 1 70(h)(4)(B)(iD? □ Yes I I No 

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, rf applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 

conservation easements. 

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in Its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part XIV, 
the text of the footnote to its financial statements that describes these items, 
b If the organization elected, as permitted under SFAS 1 1 6 (ASC 958), to report in its revenue statement and balance sheet works of art, historical 
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts 
relating to these items: 

(i) Revenues included in Form 990, Part VIII, line 1 ► $ 

(ii) Assets included In Form 990, Part X ► $ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under SFAS 1 1 6 (ASC 958) relating to these items: 

a Revenues included in Form 990, Part VIII, line 1 ► $ 

b Assets included in Form 990, Part X ► $ 



LHA For Paperwork Reduction Act Notice, see the Instructions for Form 000. Schedule D (Form 000) 201 1 

1320S1 
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Schedule D fForm 990i 201 1 . MACKINAC CENTER FOR PUBLIC POLICY 38-2701547 Paoeg 

~ ^|| Organizations Maintaining Collections of Art Historical Treasures, or Other Similar Assets (continued) 



a 

b 

c 

4 

6 



Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items 
(check an that apply): 

L_J Public exhibition d I I Loan or exchange programs 

□ Scholarly research e CD Other 

□ Preservation for future generations 

Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part XTV. 

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

to be sokJ to raise funds rather than to be maintained as part of the organization's collection? } M | IVaa | 1 No 



Escrow and Custodial Arrangements. Complete if the organization answered *Yes' to Form 990, Part IV, line 9, or 
reported an amount on Form 990. Part X. line 21. 

1a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not Included 

on Form 990, Part X? O Ye* 

b If 'Yes,' explain the arrangement in Part XTV and complete the following table: 



□ No 



o 
d 
e 
f 

2a 
b 



la 
b 
c 
d 
e 

f 

g 

2 

■ 

b 
c 

3a 



Beginning balance 

Additions during the year 

Distributions during the year 
Ending balance 





Amount 


1c 




Id 




1e 




1f 




I I Yes I I No 



If 'Yes.* explain the arrangement In Part XTV. 

HOI Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV. line 10. 



(a) Current year 


(b) Prior year 


(c) Two years back 


(d) Three years back 


(e) Four years back 


308.361. 


250.000. 


250.000. 


250.000. 






16.091. 








1.095. 


43.270. 






'■&*&y-&Zte , ~-%./*'^- : ' 
































309.456. 


308.361. 


250.000. 


250.000. 





Beginning of year balance 

Contributions 

Net Investment earnings, gains, end losses 

Grants or scholarships 

Other expenditures for facilities 

and programs 

Administrative expenses 

End of year balance 

Provide the estimated percentage of the current year end balance (Bne 1 g, column (a)) held as: 

Board designated or quasl-endowment ► % 

80.78 



Permanent endowment ► 



% 



Temporarily restricted endowment ► _ 19.22 



The percentages In lines 2a, 2b, and 2c should equal 10096. 

Are there endowment funds not In the possession of the organization that are held and administered for the organization 
by: 

(i) unrelated organizations 

(ii) related organizations 

If "Yes" to 3a00. are the related organizations listed as required on Schedule R7 

Describe In Part XTV the intended uses of the organization's endowment funds. 

s| Land, Buildings, and Equipment See Form 990. Part X. One 10 





Yes 


No 


3a|i) 




X 


3a(ii) 




X 


3b 







Description of property 


(a) Cost or other 
basis (Investment) 


(b) Cost or other 
baste (other) 


(c) Accumulated 
depreciation 


(d) Book value 


1a Land 




106,000. 




106,000. 


b Buildings 




2,036,727. 


737,571. 


1,299,156. 


c Leasehold improvements 










d Equipment 




452,941. 


438,289. 


14,652. 


• Other 




769,551. 


601,200. 


168,351. 


Total. Add lines 1 a throuoh 1 e. (Column (d) must equal Form S90. Part X column (B). fne 10(c).) 


► 


1,588,159. 



Schedule D (Form 990) 201 1 
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Schedule D (Form 990) 201 1 



MACKINAC CENTER FOR PUBLIC POLICY 



Investments - Other Securities. See Form 990. Part x. One 12. 



38-2701547 Paoe3 



(a) Description of security or category 
(indudino, name of security) 



(b) Book value 



(c) Method of valuation: 
Cost or end-of-year market value 



(1) Financial derivatives 

Closely-held equity interests 
(3) Other 



(A) INVESTMENTS 



1,331,196. 



END-OF-YEAR MARKET VALUE 



(B) INVESTMENTS HELD FOR 



(Q ENDOWMENT 



250,000. 



END-OF-YEAR MARKET VALUE 



(D) INTER-TERM BOND INDEX 



(E) FUND 



1,194,284. 



END-OF-YEAR MARKET VALUE 



(f) SHORT-TERM BOND INDEX 



(G) FUND 



482,150, 



END-OF-YEAR MARKET VALUE 



JbL 



Tatf I. (Col ft) must equal Form 990. Part X. col IB) line 12.1 ► 



3 f 257 , 630 .m^m^i^ *&^&$>&wm 



Investments - Program Related See Form 690. Part x. fore i a 



(a) Description of investment type 



(b) Book value 



(c) Method of valuation: 
Cost or end-of-year market value 



J1L 



J2_ 



J3L 



JSL 



JSL 



JSL 



JZL 



J§L 



J3L 



Jlpl 



. (Col Art must equal Form 990. Part X. col (Bl Una 13.) ► 



Other Assets. See Form 990. Part X. line 1S. 



(a) Description 



(b) Book value 



JJL 



JZL 



JBL 



J*L 



JSL 



J§L 



J2L 



J8L 



JSL 



J10L 



Total. (Column ft>) must equal Form 990. Part X 00/ (B) line 15.) 



Other Liabilities. See Form 990. Part X line 25. 



1. 



(a) Description of Habfflty 



(1) Federal Income taxes 



J2L 



J2L 



JSL 



JSL 



JSL 



J2L 



JSL 



JSL 



J10L 



JUL 



Total. (Column (b) must equal Form 990. Part K col (B) One 25.) 

~ — rm At (ASC 7«S Footnote. In wn wv, prowl* «w tad of B» bobiota b tfwom 

132C63 
01-23-12 



(b) Book value 




onjmn»w» financial »uta i la m ami wpona wo «tiau«a' » mproiy lor unewmn aa pogaona unctar 
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MACKINAC CENTER FOR PUBLIC POLICY 



38-2701547 



Pane 4 



I Reconciliation of Change In Net Assets from Form 990 to Audited Financial Statements 



1 Total revenue (Form 990. Part VIII, coturnn (A), line 12) 


1 


CC 1 H Q OCT 

5,7 /a, 257 . 


2 Total expenses (Form 990, Part IX, column (A), One 25) 


2 


O. QIC CAE 

o , y/D, 505 . 


3 Excess or (deficit) for the year. Subtract line 2 from line 1 


3 


1 QO TCI 


4 Net unrealized gains (losses) on investments 


4 


89,717. 


6 Donated services and use of fadities 


6 




6 Investment expenses 


6 




7 Prior period adjustments 


7 




8 Other (Describe In Part XTV.) 


8 




9 Total adjustments (net). Add Bnes 4 through 8 


9 


89,717. 


1 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 


10 


1,942,469. 



| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 



1 Total revenue, gains, and other support per audited financial statements 


1 


5,882,441. 


2 Amounts Included on One 1 but not on Form 990, Part VIII, line 12: 
a Net unrealized gains on investments 


2a 


89,717. 


tp$ 
11 


104,184. 


b Donated services and use of facilities 


2b 


14,467. 


e Recoveries of prior year grants 


2c 




tit 


d Other (Describe in Part XTV J 


2d 




e Add Ines 2a through 2d 


2a 


3 Subtract line 2e from One 1 




5,778,257. 


4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, fine 7b 4a 


ii 

4c 


0. 


b Other (Describe In Part XTV.) I 4b 1 


e Add Ines 4a and 4b 


6 Total revenue. Add lines 3 and Ac (This must eaual Form 990. Parti, line 12.) 


6 


5,778,257. 


i^^^bl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 


1 Total expenses and losses per audited financial statements 


1 


3,939,972. 


2 Amounts included on line 1 but not on Form 990, Part DC line 25: 
a Donated services and use offacflrties 


2a 


14,467. 


mm 

m 


14,467. 


b Prior year adjustments 


2b 




c Otherkases 


2c 




d Other (Describe In Part XTV.) 


2d 




e Add lines 2a through 2d 


2a 


3 Subtract One 2e from Dnel 


3 


3,925,505. 


4 Amounts Included on Form 990, Part DC One 25, but not on One 1: 
a Investment expenses not Included on Form 990, Part VIII, line 7b 4a 
b Other (Describe In Part XTV.) I 4b 






0. 


e Add Gnes 4a and 4b 


4c 


6 Total expenses. Add lines 3 and 4c (This must eoval Form 990. Parti, line 18.) 


s 


3,925,505. 



El^lXitrl Supplemental Information 



Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III. lines 1 a and 4; Part IV, lines 1 b and 2b; Part V, line 4; Part 
X, One 2; Part XI, One 8; Part XII, Ones 2d and 4b; and Part XIII. Ones 2d and 4b. Also complete this part to provide any additional information. 
PART V, LINE 4: ENDOWMENT ASSETS INCLUDE DONOR-RESTRICTED FUNDS THAT 



THE CENTER MUST HOLD IN PERPUITY. 



ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA 

REQUIRE MANAGEMENT TO EVALUATE CERTAIN TAX POSITIONS TAKEN BY THE CENTER 

AND RECOGNIZE A TAX LIABILITY IF THE ORGANIZATION HAS TAKEN AN UNCERTAIN 

TAX POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON 

EXAMINATION BY THE IRS OR OTHER APPLICABLE TAXING AUTHORITIES. MANAGEMENT 

Schedule D (Form 690) 2011 

132054 
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ScheduleC >(Form 990) 2011 ■ MACKINAC CENTER FOR PUBLIC POLICY 
Iffftrtjfftfj Supplemental Information (continued) 



38-2701547 PaaeS 



HAS ANALYZED THE TAX POSITIONS TAKEN BY THE CENTER AND HAS CONCLUDED THAT 



AS OF DECEMBER 31, 2011 AND 2010, THERE ARE NO UNCERTAIN TAX POSITIONS 

TAKEN OR EXPECTED TO BE TAKEN THAT WOULD REQUIRE RECOGNITION OF A 

LIABILITY OR DISCLOSURE IN THE FINANCIAL STATEMENTS. THE CENTER IS 

SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS; HOWEVER, THERE ARE 
CURRENTLY NO AUDITS FOR ANY TAX PERIODS IN PROGRESS. MANAGEMENT BELIEVES 
IT IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS FOR YEARS PRIOR TO 
DECEMBER 31, 2008. 



Schedule O (Form 990) 201 1 
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SCHEDULE J 
(Form 990) 

DapntiiwitoHtwTw miy 
Internal Ramon Sarvfca 


CoiriDensation Information 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 
► Complete if the organization answered "Yes" to Form 890, 
Part fV, line 23. 
► Attach to Form 690. ► See separate instructions. 


OMB No. 1540-0047 


2011 


Name of the organization 

MACKINAC CENTER FOR PUBLIC POLICY 


Employer identification number 
38-2701547 



Questions Regarding Compensation 



la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, 
Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items. 

□ First -class or charter travel I I Housing allowance or residence for personal use 
Travel for companions I I Payments for business use of personal residence 
Tax Indemnification and gross-up payments I I Health or social club dues or initiation fees 

□ Discretionary spending account □ Personal services (e-g., maW. chauffeur, chef) 

b if any of the boxes on line 1 a ere checked, did the organization follow a written policy regarding payment or 

reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors, 
trustees, and the CECVExecutive Director, regarding the items checked in Dne 1a? 



3 



Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's 

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 

establish compensation of the CEO/Executive Director. Explain in Part III. 

CXI Compensation committee I I Written employment contract 

□ Independent compensation consultant I I Compensation survey or study 

LZl Form 990 of other organizations QD Approval by the board or compensation committee 

During the year, did any person listed In Form 990, Part VII, Section A. line 1a. with respect to the filing 
organization or a related organization: 

Receive a severance payment or change-of-control payment? 

Participate In. or receive payment from, a supplemental nonqualified retirement plan? 

Participate In, or receive payment from, an equity-based compensation arrangement? 

if "Yea" to any of lines 4a-c, Bst the persons and provide the applicable amounts for each item in Part III. 



ft 



p 



it 



5b 

ML 

0a 



Only section 601(c)(3) end 501(c)(4) organizations must complete lines 5-9. 

5 For persons listed in Form 990, Part VII. Section A, One 1a, cfid the organization pay or accrue any compensation 
contingent on the revenues of: 

a The organization? 

b Any related organization? 

If 'Yes' to line 5a or Sb, describe in Part III. 

6 For persons Bated in Form 990, Part VII, Section A. line 1 a, did the organization pay or accrue any compensation 
contingent on the net earnings of: 

a The organization? 

b Any related organization? 

if *Yes' to Dne 6a or 6b, describe In Part III. 

7 For persons listed In Form 990, Part VII, Section A. line la, did the organization provide any nontaed payments 
not described h Ones 5 and 6? if 'Yes.' describe In Part ill 

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the 
Initial contract exception described in Regulations section 53.4958-4{aX3)? If 'Yes.' describe in Part III 

9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in 
Regulations section 53.495fr6(c)? 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 690) 2011 
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SCHEDULE M 
(Form 990) 

Dapsrtrant of th* Treasury 
Marnal Ftsvrnu* Sorvkx 


nuuuasii VUIIIIIUUUUII9 

► Complete if the organizations answered "Yes" on Form 
990, Part IV, lines 29 or 30. 
► Attach to Form 960. 


OMBNo. 1S4S-0O47 


2011 


Name of the organization 

MACKINAC CENTER FOR PUBLIC POLICY 


Employer Identification number 
38-2701547 



Types off Property 



i Mir • wonca or an 


(a) 

Check If 
applicable 


(b) 

Number of 
contributions or 
items contributed 


(0) 

Noncash contribution 
amounts reported on 
Form 090, part Yllli Bnein 


Method of determinlno 
noncash contribution amounts 










2 Art - Historical treasures 










4 A B*> f^n i lln. nt !■> ii *- 

3 Art • Fractional interests 










4 Books and publications 










d MOtnirtQ and nousenoia goods 

o oars and otner vehicles 


















7 Boats and ptane9 










8 Intellectual property 










v securities • ruoiicry traded 










iu oecunties • uoseiy neia stock 










4 4 Gam I,* ft 1. , ■ i ii 1 I 1 1 /"* aa 

ii oecunties • rartnersnip, LLC, or 

trust interests 


















i« oecunties * Miscellaneous 










lo uuBiiTiea consarvsxion contfiDuiion * 
rusionc siruciures 










i*» vAi«Lunea conservation coninDUTJon * winer... 
■ rteai esiaie - nesiaen tiai 


















1 6 Roal estate - Cornrneicial 










17 Real estate -Other 










18 Collectibles 










18 Food Inventory 










20 Drugs and medical supplies 










21 Taxidermy 










22 Historical artifacts 










23 Scientific specimens 










24 Archeologlcal artifacts 










25 Other ► ( COMPUTER SOFT ) 


X 


1 


69,069. 




28 Other ► ( ) 










27 Other ► ( ) 










28 Other ► ( ) 











29 



30a 



b 

31 
32a 



33 



Number of Forms 8283 received by the organization during the tax year for contributions 
for which the organization completed Form 8283. Part IV. Donee Acknowtedoement 



29 



During the year, did the organization receive by contribution any property reported in Part I, Ones 1-28 that it must hold for 
at least three years from the date of the Initial contribution, and which is not required to be used for exempt purposes for 

the entire holding period? 

if 'Yes,' describe the arrangement in Part II. 

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 
Does the organization hire or use third parties or related organizations to solicit, process, or seO noncash 

contributions? 

H 'Yes,' describe In Part II. 

if the organization did not report an amount in column (c) for a type of property for which column (a) Is checked, 
describe In Part II. 




31 



Yes 




LHA For Paperwork Reduction Act Notice, see the Instructions for Form 680. 
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SCHEDULE 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 
► Attach to Form 990 or 990-EZ. 


OMBNo 1545-0047 


2011 


Name of the organization 

MACKINAC CENTER FOR PUBLIC POLICY 


Employer identification number 
38-2701547 



FORM 990 , PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 



THE QUALITY OF LIFE FOR ALL MICHIGAN CITIZENS BY ADVANCING THE 

PRINCIPLES OF A FREE-MARKET ECONOMY , LIMITED GOVERNMENT , AND RESPECT 
FOR PRIVATE PROPERTY. 



FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 
CHOICES FOR MICHIGAN CITIZENS. 



FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES: 

CONDUCT SCHOLARLY RESEARCH AND ANALYSIS OF THE STATE OF MICHIGAN PUBLIC 
POLICY ISSUES TO IMPROVE THE QUALITY OF LIFE FOR ALL MICHIGAN CITIZENS 

BY ADVANCING THE PRINCIPLES OF A FREE-MARKET ECONOMY, LIMITED 

GOVERNMENT AND RESPECT FOR PRIVATE PROPERTY. 

EXPENSES $ 2,671,151. INCLUDING GRANTS OF $ 6,500. REVENUE $ 48,521. 



FORM 990, PART VI, SECTION B, LINE 11; THE 990 IS REVIEWED BY SENIOR 

MANAGEMENT, INCLUDING THE PRESIDENT, AND A COPY IS PROVIDED TO THE BOARD OF 
DIRECTORS BEFORE IT IS FILED. 



FORM 990, PART VI, SECTION B, LINE 12C: EACH MEMBER OF THE GOVERNING BOARD 
MUST ANNUALLY SIGN A CONFLICT OF INTEREST REPORT LETTER STATING THEY HAVE 

RECEIVED, READ, UNDERSTAND AND AGREE TO COMPLY WITH THE CONFLICT OF 

INTEREST POLICY DOCUMENT, AND THAT NO CONFLICT EXISTS WITHOUT EXCEPTION, OR 
WITH EXCEPTION AS THEN DISCLOSED. 



FORM 990, PART VI, SECTION B, LINE 15: SALARIES ARE DETERMINED BY AN 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011) 
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Schedule O (Form 990 or 990-EZ) (201 1) 



Page 2 



Name of the organization 

MACKINAC CENTER FOR PUBLIC POLICY 



Employer identification number 
38-2701547 



EXECUTIVE COMPENSATION COMMITTEE , THE PRESIDENT AND SENIOR MANAGEMENT. 

FORM 990, PART VI, SECTION C, LINE 19: INTERNAL DOCUMENTS ARE NOT MADE 
AVAILABLE TO THE PUBLIC. 

FORM 990 , PART XI, LINE 5, CHANGES IN NET ASSETS; 

NET UNREALIZED GAINS ON INVESTMENTS: 89,717 

FORM 990, PART XII, LINE 2C : 

THERE HAS BEEN NO CHANGE IN THE PROCESS FROM PRIOR YEAR. 



oi^3- 2 i 2 Schedule O Form 990 or 990-EZ) (201 1 ) 
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